SUBAIT: nogv_.m._.mc >m.v_.mn>ﬁ02 .»._Px

APPLICATION FOR PERMIT ) Permit #:-
m><m_m5 COUNTY, WISCONSIN —

Tl s

DN _ﬁ_xm_n_wzhw FM rw %M;D
i JUL 29 2013

”__.930.::*.. _umE".

IMSTRUCTIONS: No permits will be issued until all fees are paid. mmﬂmﬁa mu .
Checks are made payable to: Bayfield County Zoning Department. v 2 N@, iHng U?Bw
R0 NOT START CONSTRUCTION UNTIHL ALL PERMITS BAVE BEEN 1S5UED TO APPLICANT, HOW DO | FILL OUT THIS APPLICATION {visit our website www bayfieldcounty.org/zoning/asp)

TYPEOF PERMIT REQUESTED =B | ¥ [ANDUSE ' O

Owner’s Name: : . n.mm,q\mmm#m..,.\wmﬁ_ Telephone:
Jarep  NMyers 29350 NotaoER | WasHBur~ /wi/ 491
Address of Property: ClvyfstatefEip: Cell Phone:
293sc  Notasner  Ro. WASHBvE~N i1/ SYTT] 7/5- 695-8ozo
Contractor: Contractor Phone: Plurmber: Plumber Phone:
Tasond  Raap 7/5-55 0-5608
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
0 ves 3 o

PEN: {23 digits) Recorded Document: {i.e. Property Ownership}
tegal Description: (Use Tax Statement) - ez -2-Y4-05-15-3CY-000-300 volume 107 page(s) Jeb

NELTTEN S
SE S

Gov't Lot Lot({s) CsM Vol & Page Lot{s) No. Block{s} No. | Subdivision:

Town of: . Lot Size Acreage
Section \MI Townshi B\W\L N, Range QM!..\ W
T Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yesmcontinue —p feet Floodplain Zane? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes L Yes
if yes--—coniinug —p feet J No [ No

& New Construction 0 1i-Story 7 Seasonal 1 C City
0 Addition/Alteration | ¥ 1-Story+loft | ¥ YearRound | C 2 O (New)Sanitary SpecifyType: __ | E Well
> \/\\WHQDU O Conversion 0 2-Story a C 3 X Sanitary (Exists) Specify Type/fotpme Tavg U
| O Relocate (existing bldg) 0O Basement [J O Privy (Pit) or :! Vaulted (min 200 gallon)
0 Run a Businesson .| 0 No Basement & None T Portable {w/service contract)
Property ] Foundation ] Compost Toeilet
O 7 7 None
‘baing applied foris relevant 13it). Width: Height:
: S ! Width: 2y’ Height:

0 Principal Structure {first structure on property)
0 Residence (i.e. cabin, hunting shack, etc.}

with Loft

[] Residential Use with a Porch

with {2") Parch

with a Deck

with (2™) Deck

[0 Commercial Use with Attached Garage

O Bunkhouse w/ {] sanitary, or [ sieeping quarters, gr 7 cooking & food prep facilities)
O Mobile Home (manufactured date)
. O AdditionfAlteration {specify)
[* Municipal Use ST | Accessory Building  (specify) _ /24446 E Q¢
[ Accessory Building Addition/Alteration (specify)
Rec'd for Issuance

O | Special Use: (explain) ( X )

&Pﬁm 05 mew O | Conditional Use: (explain) ( X )

Socrotarial Staff & | Other: (explain) _-AHRALE { X ) \meuhx\

FAHURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| fwe) declare that this application (including any accempanying information) has been examined by me {us) and to the best of my (sur) knowledge and belief It s true, correct and complete. | {we} acknowledge that | (we}
am {are} responsible for the detall and accuracy of alf information | {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | {we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinznces to have zccess 1o the
zhove described property at any reasonable time for the purpose of inspection.

Owner(s}: X\\f\ \.\N &D\fw&!\ Tha. ena. pate7/29/13

(¥ there arg g:&v\m Owners listed on mjm Dead All Owners must sign or letter{s} of authoriz¥tion raust accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

o Astach
‘Address to send permit N %.w % o &Ohib.n\% Rp. F.\\.Kx.m(h{ ~/ piva ki ] Copy of Tax Statement

if you receatly purchased the property send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




‘box below: Draw or Sketch your Propertyiregardless ol whit'you dreapplying for):

(1} Show Location of: Proposed Construction

(2) Show /Indicate: North (N) on Plot Plan

{3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4)  Show: All Existing Structures on your Property .
{5) Show: (*) Well {w); {*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy {P} -
(6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; of (*) Pond i
(7} Show any (*): (*) Wetlands; or (*) Slopes over 20%

.t

ARED
F

\ He Hese

D= DRvEA!

= et

4r = Hotpiit Tani
P = Prepa~E Ta~&

/

Locariony oF FPRePosep (ARAGS

~Nocaypek  RD

Please complete {1] ~ {7) above (prior te continuing)

{8) Setbacls: (measured to the closest point}

uﬂ.n...m_umon.

Setback from the Centerline of Platted Road Sethack from the Lake (ordinary high-water mark)

Setback from the Established Right-of-Way Setback from the River, Stream, Creek

Sethack from the Bank or Bluff

Setback from the North Lot Line ~ OO0 Feet

Setback from the South Lot Line ' 133 Feet Setback from Wetland

Setback from the West Lot Line /g0 Feet Sethack from 20% Slope Area

Sethack from the East Lot Line ) i30 Feet Elevation of Floodplain

Setback to Septic Tank or Holding Tank /s Feet |74 Setback toc Well ;OO
Setback to Drain Fleld Feet

Setback to Privy (Portable, Composting} Feet

Prior to he placernent o construction of a siructure within ten {20} feet of the minimum required setback, the boundary line from which the sethack must be measured must be visible from one previously surveyed corner to the
other previousty surveyed comer or marked by a licensed surveyor a1 the owner’s expense,

Prior to the placament or construction of a structure more than ten {10 feet but less than thirty {20} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previcusly surveyed corner, or verifiable by the Department by use of a corrected compass fram a known corner within 500 feef of the proposed site of the structure, or must be

marked by a icensed surveyor a1 the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T), Drain field {DF), Holding Tank (HT), Privy (P), and Well (W),

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Coda.
The local Town, Viilage, City, State or Federal agencies may also require permits.

Sanitary z:Ewmﬂ . #of bedrooms: -.. mm:_ﬂmE Date: .
Issuance Information (Couinty Use Only) . 68-1£95 U R N e AT 4
Permit omamn_ Emﬁi I mmmmo: %oﬁ Denlak )
vm_.B_ﬁu\@ %&@ L _um::; Date: m m \&
Is Parcel a Sub-Standard Lot | [1Yes {Deed of m.m..noﬂ.& e Ano

. ..”.h.amuc:..mmncwamm | ..D...<.m.m
T | Affidavit Attached |.[J:Yes

No
No

is Parcel in Common Ownership | [1 Yes (Fused/Contiguous Lot{s}} &.zo RHMMMM” Mmﬂnm”__umu I <mm
WNo .

Is Structure Non-Conferming - .D Yos

X

Granted by Variance {(B.O.A) . : o v«mSo:%&ﬁmg &< <m_._m3nm ﬂw o A, w s
M¥es XNo . . ... nmmmn ?M,ﬁn Sl e O Yes : : Case &
.7 Was Parcel Legally Created | ®Yes (] No e Were umonm._.s.\. lings Represented by Owner.
Was Proposed Building Site Delineated | [3Ves 5 No e Was Property Surveyed -

inspecticn Record:

_rmxmm m_mmm_ﬁ catian A L.}

Date of Inspection: % N\ ..Um.nm oﬂ Re- _:mnmnﬂo:. L.mw\

Condition{s): Town, noﬂa_mmm or moma mos%_osm bnmnrm% I <mm zo E\ Nothey need o be mwﬂmn:mn )

Acrsaary MAY \oT BE Vo8 T | \*L.\r%f$ SHrC
UNLESS ﬂ?\mn Q@»E:@ At xxmfmm w.kw\\@&s.

Signature of Inspector:

Held For Sanitary: Hoid For Affidavit: ] Hold For Fees:

@®January 2012




